computed at 0.5 per cent. It might therefore seem that malignant disease iu childhood is an affair of small significance. This is not so, because as a cause of death in the young malignant disease ranks high (Table I ). In a recent survey covering 25 years at Great Ormond Street of tumours of proved malignancy (excluding leukaemia) the distribution was as shown in Table ' 2. It will be seen that 60 per cent of the total are of the embryomatous or teratomatous variety. Their pathogenesis, however inexplicable as yet, is in essence an aberration of the process of normal embryonic growth.
I shall confine my observations to those tumours with which I have had more than a nodding acquaintance, those of the urogenital tract and its vicinity.
RENAI, TUMOURS
Of the renal tumours the nephroblastoma, the traditional Wilm's tumour, has virtually no rival. The hypernephroma (Grawitz) so common in the adult is exceedingly rare in the child. Nephroblastoma. The 
